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VI. RISK-ADJUSTED HOSPITAL MORTALITY RATES FOR 1997-1998

In the 1997-1998 CCMRP data set used to develop the risk-adjustment model, a total of 802
patients of 30,814 died in-hospital following the isolated CABG procedure. This results in an
overall in—hospital mortality rate of 2.6%. In contrast, the New York State Department of
Health reported an in—hospital mortality rate of 2.15% for New York hospitals For 1998 (see
www.health.state.ny.us).

The logistic regression model in the previous section (see Table 4) was used to develop risk-
adjusted mortality statistics for each of the participating hospitals. Risk adjusting hospital
mortality rates allows a fair comparison across hospitals by controlling for differences in
patient case-mix. Specifically, the risk-adjustment model calculates the expected number of in-
hospital deaths for isolated CABG patients in each hospital, and the expected mortality rate for
each hospital.

The tables and graphics that follow provide two important pieces of information about each
hospital's performance:

The observed to expected mortality ratio (O/E ratio): The O/E ratio is the number of
observed (actual) deaths for the hospital, divided by the number of expected deaths for the
hospital (as determined from the risk—adjustment model). If the O/E ratio is higher than 1.0, it
means that the hospital had more deaths than would have been expected given the case-mix of
its patients. If the number is lower than 1.0, it means that the hospital had fewer deaths than
would have been expected given the case-mix of its patients. Small differences in the O/E
ratio are usually not significant. Hospitals that have O/E ratios of less than or greater than
one are not classified as better or worse than expected unless the result has also been found
to be statistically significant.

Classification into a rating category (better than expected/worse than expected/no
different than expected): The performance category a hospital falls into is dependent on the
hospital's observed death rate in relation to the 95% confidence interval around the expected
death rate. Specifically, statistical significance of a hospital's result is determined by the
following:

e |f the observed death rate is higher than the upper bound of the 95% confidence interval
of the expected death rate, then the hospital's performance is classified as worse than

expected.

e |f the observed death rate is lower than the lower bound of the 95% confidence interval
of the expected death rate, then the hospital's performance is classified as better than

expected.

This comparison of the observed mortality rate to the confidence interval around the expected
mortality rate is a test of statistical significance. An observed rate outside the 95% confidence
interval of the expected rate, indicates with reasonable confidence that the hospital's
performance is either better or worse than expected.
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A series of tables (Tables 5 and 6) and figures (Figures 2 and 3) present the risk-adjusted
results for the 79 CCMRP—participating hospitals for the 1997 and 1998 data submission period.
Tables 5 and 6 present detailed numerical results, first displayed alphabetically by hospital and
then displayed in ascending order of each hospital's O/E Ratio. The figures that follow present
the results graphically, sorted alphabetically by overall performance rating and by geographic
region.

It is critical to recognize that, regardless of any individual hospital's performance results,
participation in CCMRP represents a significant commitment to quality measurement and
improvement by each participating hospital. It is equally important to note that the overall
performance rating—that is whether the hospital performed differently than expected—may
have been different if data from the 38 non—participating hospitals were included.

How to Read Tables 5 and 6

Number of CABG cases submitted: This column denotes the number of isolated CABG cases
the hospital submitted to CCMRP for the 1997-1998 period. Some hospitals began submitting
data in 1997, while others began in 1998. Whatever the starting date, we combined all data
from all participating hospitals to construct the 1997-1998 risk adjustment model. The total
number of cases from the 79 hospitals that publicly report their results is 28,597. The
1997-1998 data set used to compute the risk model includes data from 82 hospitals,
representing 30,814 cases.

Number of observed deaths: This is the actual number of in—-hospital deaths the hospital
submitted to CCMRP for isolated CABG patients during the 1997-1998 period. This number does
not include patients who died after transfer or discharge from the facility. There were 802
in-hospital deaths in our 1997-1998 data set.

Number of expected deaths: CCMRP used the risk—adjustment model to calculate the
probability of in—hospital death for each one of the 30,814 cases in the 1997-1998 data set.
CCMRP staff then summed the probabilities for all cases at any one hospital to calculate the
number of in—hospital deaths we would expect at the hospital given its case-mix. For example,
if Hospital X had 150 patients, 100 of whom had a 1% probability of death, 40 of whom had a
4% probability of death, and 10 with a 9% probability of death, the total number of expected
deaths would be 3.5 (i.e., (100)(1%) + (40)(4%) + (10)(9%) =1 + 1.6 + 0.9 = 3.5 expected
deaths). Note that the number of expected deaths can be a fractional number, unlike the
number of observed deaths—which can only be a whole number.

The O/E ratio: Dividing the observed death rate by the expected death rate produces the O/E
ratio. This ratio is a quick method for assessing hospital performance. If the hospital had fewer
actual deaths than expected, the O/E ratio will be less than 1.0. If the hospital had more
deaths than expected, the O/E ratio will be greater than 1.0. If, as in the previous example,
the observed death rate was 2.8% while the expected death rate was 3.28%, the hospital's O/E
ratio would be 2.8%/3.28% = 0.854.

Observed death rate: This is the actual death rate for the hospital. It is calculated by dividing
the number of observed deaths for the hospital by the number of cases for the hospital in the
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1997-1998 period. For example, if the hospital had 250 isolated CABG cases in 1997-1998,
with seven actual in—hospital deaths, the observed death rate would be 7/250 = 2.8%.

Expected death rate: The number of expected deaths is divided by the number of cases to
derive the expected death rate. If the hospital had 250 isolated CABG cases in 1997-1998 and
an expected number of in-hospital deaths of 8.2, the expected death rate would be 8.2/250 =
3.28%. Note that the expected death rate is a measure of the average severity of illness of each
hospital's isolated CABG patients: the higher the expected rate, the higher the average severity.
The average death rate for the entire 1997-1998 data set is 802/30,814 = 2.60%, so if the
expected death rate is higher than 2.6% the hospital's isolated CABG patients tend to be higher
risk than the overall population of CABG patients in CCMRP's data set.

The lower and upper confidence intervals on the expected death rate: Assuming that the
risk adjustment model is correct, we can calculate the standard deviation for the number of
expected deaths at each hospital. Because there is a great deal of variability in patient risks,
the CCMRP model calculates the standard deviation based on the predictions of risk for each
patient rather than using the average risk over all patients at each hospital. A lower
confidence limit bound on the expected rate is computed by subtracting twice the standard
deviation from the expected rate. Similarly the upper bound is calculated by adding twice the
standard deviation to the expected rate. Two standard deviations (2SD) below and above the
expected rate is an approximate 95% confidence interval.

In general, if the upper and lower bounds of the expected death rate are close together, the
expected rate is fairly reliably estimated. The width of the confidence interval depends both on
the number of cases that a hospital submitted, and the variability of the difference in the risks
for the hospital's isolated CABG patients. A hospital that had more cases to CCMRP will tend to
have a narrower confidence interval than a hospital that had less, which provides a more
reliable idea of its overall performance.

Overall performance rating: The hospital's overall performance rating is based on a
comparison of each facility's observed death rate to the 95% confidence interval around the
hospital's expected death rate. This is a test of statistical significance. Effectively, hospitals are
only classified as "better" or "worse™" than expected if their observed mortality rate falls outside
the 95% confidence interval of the expected death rate. CCMRP splits all hospitals into three
groups, "better than expected,” "worse than expected,” and "no different than expected.” For
ease of reading, a blank in this column indicates a hospital's actual performance is no different
than expected.

Better than Expected * Hospital’s observed  Less than Lower confidence interval of
mortality rate is: expected mortality rate

Worse than Expected v Hospital's observed  Greater than  Upper confidence interval of expected
mortality rate is: mortality rate

No Different than Expected Hospital’'s observed  Falls within ~ Upper and lower confidence
mortality rate: interval of expected mortality rate
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How to Read Figures 2 and 3

The O/E ratio: Dividing the observed death rate by the expected death rate produces the O/E
ratio. If the hospital had fewer actual deaths than expected, the O/E ratio will be less than
1.0. If the hospital had more deaths than expected, the O/E ratio will be greater than 1.0.

Observed mortality rate: This is the actual death rate for the hospital. It is calculated by
dividing the number of observed deaths for the hospital by the number of cases for the hospital
in the 1997-1998 period.

The range of the expected mortality rate: The expected death rate is the number of expected
deaths divided by the number of cases. CCMRP staff calculated the standard deviation for the
number of expected deaths at each hospital. Because there is a great deal of variability in
patient risks, it calculates the standard deviation based on the predictions of risk for each
patient rather than using the average risk over all patients at each hospital. The box on the
graph represents the 95% confidence interval around the expected mortality rate. A lower
confidence limit bound on the expected rate is computed by subtracting twice the standard
deviation from the expected rate. Similarly the upper bound is calculated by adding twice the
standard deviation to the expected rate. Two standard deviations (2SD) below and above the
expected rate is an approximate 95% confidence interval. In general, when the upper and
lower bounds of the expected death rate are close together, that means that the expected rate
is fairly reliably estimated. The width of the confidence interval depends both on the number of
cases that a hospital submitted, and the variability of the difference in the risks for the
hospital's isolated CABG patients. A hospital that submitted many cases to CCMRP will tend to
have a narrower confidence interval than a hospital that did not, which provides a more
reliable idea of its overall performance.

Overall performance rating: The hospital's overall rating is based on a comparison of each
facility's observed mortality rate to the 95% confidence interval around the hospital's expected
mortality rate. This is a test of statistical significance. Effectively, hospitals are only classified
as "better” or "worse" than expected if their observed mortality rate falls outside the 95%
confidence interval of the expected mortality rate.

Better than Expected Hospital’s observed Less than Lower confidence interval of
mortality rate is: expected mortality rate

Worse than Expected v Hospital's observed Greater than  Upper confidence interval of expected
mortality rate is: mortality rate

No Different than Expected Hospital’'s observed Falls within  Upper and lower confidence
mortality rate: interval of expected mortality rate
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COMPARISON OF OBSERVED TO EXPECTED MORTALITY RATE, 1997 — 1998
(in Alphabetical Order by Performance Rating)

Hospitals Performing Worse than Expected

All California

v Downey Community Hospital

v John Muir Medical Center

v Mercy San Juan Hospital

v Presbyterian Intercommunity Hospital

O/E Ratio* S
199 e

503 I
215 - -

156 ———

0% 2% 4% 6% 8% 10% 12%

Hospitals Performing Better than Expected

All California

* Hoag Memorial Hospital Preshyterian
* Summit Medical Center

* Sutter Memorial Hospital

O/E Ratio*
0.50 e
0.42 SR
0.59 L. I:

0% 2% 4% 6% 8% 10% 12%

e QObserved Mortality Rate
| Expected Mortality Rate

Range of Expected Mortality Rate
(95% Confidence Level)

v Observed Mortality Rate Significantly Worse than Expected
* Observed Mortality Rate Significantly Better than Expected

*Observed to Expected Events Ratio
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SR COMPARISON OF OBSERVED TO EXPECTED MORTALITY RATE, 1997 — 1998
(cont.) (in Alphabetical Order by Performance Rating)
Hospitals Performing No Different Than Expected
All California O/E Ratio™ S
Alta Bates Medical Center 1.51 | e
Alvarado Hospital Medical Center 1.49 | .
Anaheim Memorial Medical Center 1.30 | '
California Pacific Medical Center 1.73 | o
Pacific Campus oo
Cedars—Sinai Medical Center 0.88 :°|
Citrus Valley Medical Center IC 1.12 _ le
Campus : :
Community Memorial Hospital 1.05 o
San Buenaventura Lo
Dameron Hospital 0.76 _ ° |
Daniel Freeman Memorial Hospital 0.52 e | :
Desert Regional Medical Center 1.72 . | 0
Doctors Medical Center Modesto 1.34 | O
Doctors Medical Center San Pablo 0.41 O _
Dominican Santa Cruz Hospital Soquel 1.28 ' | o
El Camino Hospital 0.47 . |
Encino Tarzana Regional Medical Center 0.28 ’ ' |
Glendale Adventist Medical Center 1.10 | L
Glendale Memorial Hospital 0.73 e
Health Center Do
Granada Hills Community Hospital 1.88 . | .
Kaiser Foundation Hospital Geary (S.F.) 1.13 |:°
Kaiser Foundation Hospital Sunset (L.A.) 0.82 3:’|

0% 2% 4% 6% 8% 10% 12%

e QObserved Mortality Rate
| Expected Mortality Rate

Range of Expected Mortality Rate
(95% Confidence Level)

v Observed Mortality Rate Significantly Worse than Expected
* Observed Mortality Rate Significantly Better than Expected

*Observed to Expected Events Ratio
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COMPARISON OF OBSERVED TO EXPECTED MORTALITY RATE, 1997 — 1998

(cont.) (in Alphabetical Order by Performance Rating)
Hospitals Performing No Different Than Expected

All California
Kaweah Delta District Hospital

Lancaster Community Hospital

Little Company of Mary Hospital

Long Beach Memorial Medical Center
Los Angeles County USC Medical Center
Marin General Hospital

Medical Center at The UCSF

Memorial Hospital Modesto

Mercy General Hospital

Mercy Medical Center Redding
Methodist Hospital of Southern California
Mills—Peninsula Medical Center

Mt. Diablo Medical Center

Northridge Hospital Medical Center
Palomar Medical Center

Pomona Valley Hospital Medical Center
Providence Holy Cross Medical Center
Providence Saint Joseph Medical Center
Redding Medical Center

Riverside Community Hospital

Saddleback Memorial Medical Center

0.55

0.00

1.04

0.58

1.39

1.15

1.77

1.39

0.83

0.55

1.19

1.57

1.26

1.01

1.17

1.37

1.11

0.80

0.86

1.53

1.12

O/E Ratio*

0% 2% 4% 6% 8% 10% 12%

o Observed Mortality Rate
| Expected Mortality Rate

Range of Expected Mortality Rate
(95% Confidence Level)

v Observed Mortality Rate Significantly Worse than Expected
* Observed Mortality Rate Significantly Better than Expected

*Observed to Expected Events Ratio
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COMPARISON OF OBSERVED TO EXPECTED MORTALITY RATE, 1997 — 1998

(cont.) (in Alphabetical Order by Performance Rating)
Hospitals Performing No Different Than Expected

All California O/E Ratio™

Salinas Valley Memorial Hospital 0.52 °

San Antonio Community Hospital 0.40 o |

Santa Barbara Cottage Hospital 1.33 | L

Santa Monica UCLA Medical Center 1.60 I L

Scripps Memorial Hospital La Jolla 0.75 ° |

Sequoia Hospital 0.84 ' |

Seton Medical Center 0.81 ’|§

Sharp Chula Vista Medical Center 1.21 | '

Sharp Grossmont Hospital 0.43 ' |

Sharp Memorial Hospital 0.76 ’ |

St. Bernardine Medical Center 0.76 ‘ |

St. Francis Medical Center 0.89 ‘f|

St. Helena Hospital and Health Center 0.71 ' |

St. John’s Hospital and Health Center 0.74 ' I

St. John’s Regional Medical Center 0.69 ‘ |

St. Joseph Hospital Orange 1.22 |'z

St. Joseph’s Medical Center of Stockton 1.16 |§‘

St. Jude Medical Center 1.56 I °

St. Mary Medical Center Long Beach 1.20 | ‘

St. Vincent Medical Center 0.93 ‘|

Stanford University Hospital 1.61 | °

The Heart Hospital 0.28 ’ | - .
e Observed Mortality Rate v Observed Mortality Rate Significantly Worse than Expected
| Expected Mortality Rate * Observed Mortality Rate Significantly Better than Expected

Range of Expected Mortality Rate .
(95% Confidence Level) *Observed to Expected Events Ratio
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COMPARISON OF OBSERVED TO EXPECTED MORTALITY RATE, 1997 — 1998

(cont.) (in Alphabetical Order by Performance Rating)
Hospitals Performing No Different Than Expected

All California O/E Ratio* : :
Torrance Medical Center 1.20 : e
TriCity Medical Center 0.68 ol
UCLA Medical Center 1.15 o
UC San Diego University Medical Center 1.22 I e

(Thornton and Hillcrest) :
UCSF/Mt. Zion University Medical Center 1.43 1 e
University of California Davis Medical Center  1.23 |°: '
University of California Irvine Medical Center  0.00 d .
USC University Hospital 1.46 | e
Washington Hospital Fremont 0.82 - |

0% 2% 4% 6% 8% 10% 12%

e Observed Mortality Rate
| Expected Mortality Rate

Range of Expected Mortality Rate
(95% Confidence Level)

v Observed Mortality Rate Significantly Worse than Expected
* Observed Mortality Rate Significantly Better than Expected

*Observed to Expected Events Ratio
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COMPARISON OF OBSERVED TO EXPECTED MORTALITY RATE, 1997 — 1998

(cont.) (in Alphabetical Order by Geographic Region)
Sacramento Valley and O/E Ratio*
Northern California Region o
Mercy General Hospital 0.83 .|
Mercy Medical Center—Redding 0.55 ': |:
v Mercy San Juan Hospital 2.15 N
Redding Medical Center 0.86 .l
* Sutter Memorial Hospital 0.59 ce |
University of California Davis Medical Center ~ 1.23 — |°:

0% 2% 4% 6% 8%  10% 12%
¢ Observed Mortality Rate v Observed Mortality Rate Significantly Worse than Expected
| Expected Mortality Rate * Observed Mortality Rate Significantly Better than Expected

Range of Expected Mortality Rate )
(95% Confidence Level) *Observed to Expected Events Ratio

NOTE: The following hospitals in this region declined to participate: N.T. Enloe Medical Center—Esplanade Campus
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COMPARISON OF OBSERVED TO EXPECTED MORTALITY RATE, 1997 — 1998

(cont.) (in Alphabetical Order by Geographic Region)
San Francisco Bay Area O/E Ratio*
and San Jose
Alta Bates Medical Center 1.51 | ’
California Pacific Medical Center 1.73 L.
Pacific Campus oo

Doctors Medical Center San Pablo 0.41 ‘: |

Dominican Santa Cruz Hospital Soquel 1.28 R I 3

El Camino Hospital 0.47 e |

v John Muir Medical Center 3.03 R

Kaiser Foundation Hospital Geary (S.F.) 1.13 |f

Marin General Hospital 1.15 e

Medical Center at the UCSF 1.77 A R

Mills—Peninsula Medical Center 1.57 | :'

Mt. Diablo Medical Center 1.26 e

Salinas Valley Memorial Hospital 0.52 L

Sequoia Hospital 0.84 ’: |

Seton Medical Center 0.81 o

St. Helena Hospital Health Center 0.71 ’ |

Stanford University Hospital 1.61 e

* Summit Medical Center 0.42 e |

UCSF/Mt. Zion 1.43 .

Washington Hospital Fremont 0.82 ; ‘ :| -
¢ Observed Mortality Rate v Observed Mortality Rate Significantly Worse than Expected
| Expected Mortality Rate * Observed Mortality Rate Significantly Better than Expected

Range of Expected Mortality Rate )
(95% Confidence Level) *Observed to Expected Events Ratio

NOTE: The following hospitals in this region declined to participate: Columbia San Jose Medical Center, O’'Connor
Hospital, Queen of the Valley Hospital—Napa, Santa Clara Valley Medical Center, Santa Rosa Memorial Hospital, St.
Mary's Medical Center—San Francisco, Columbia Good Samaritan Hospital
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COMPARISON OF OBSERVED TO EXPECTED MORTALITY RATE, 1997 — 1998

(cont.) (in Alphabetical Order by Geographic Region)
Central California O/E Ratio*
Dameron Hospital 0.76 U
Doctors Medical Center Modesto 1.34 |; ¢
Kaiser Foundation Hospital Sunset (L.A.) 0.82 of
Kaweah Delta District Hospital 0.55 ce |
Memorial Hospital Modesto 1.39 e
St. Joseph’s Medical Center of Stockton 1.16 .-
¢ QObserved Mortality Rate v Observed Mortality Rate Significantly Worse than Expected
| Expected Mortality Rate * Observed Mortality Rate Significantly Better than Expected
Range of Expected Mortality Rate )
(95% Confidence Level) *Observed to Expected Events Ratio

NOTE: The following hospitals in this region declined to participate: Bakersfield Memorial Hospital, Fresno
Community Hospital and Medical Center, San Joaquin Community Hospital, St. Agnes Medical Center
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COMPARISON OF OBSERVED TO EXPECTED MORTALITY RATE, 1997 — 1998

(cont.) (in Alphabetical Order by Geographic Region)
O/E Ratio*

San Fernando Valley,
Antelope Valley, Ventura and
Santa Barbara

Community Memorial Hospital
San Buenaventura

Encino Tarzana Regional Medical Center

Glendale Adventist Medical Center

Glendale Memorial Hospital and Health Center

Granada Hills Community Hospital
Kaiser Foundation Hospital Sunset (L.A.)
Lancaster Community Hospital
Northridge Hospital Medical Center
Providence Holy Cross Medical Center
Providence Saint Joseph Medical Center
Santa Barbara Cottage Hospital

St. John’s Regional Medical Center—Oxnard

1.05

0.28

1.10

0.73

1.88

0.82

0.00

1.01

111

0.80

1.33

0.69

8% 10% 12%

e QObserved Mortality Rate
| Expected Mortality Rate

Range of Expected Mortality Rate
(95% Confidence Level)

v Observed Mortality Rate Significantly Worse than Expected
* Observed Mortality Rate Significantly Better than Expected

*Observed to Expected Events Ratio

NOTE: The following hospitals in this region declined to participate: Antelope Valley Hospital Medical Center,
Columbia Los Robles Hospital Medical Center, Columbia West Hills Medical Center, French Hospital—San Luis Obispo,

Huntington Memorial Hospital, Marian Medical Center, Valley Presbyterian Hospital
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COMPARISON OF OBSERVED TO EXPECTED MORTALITY RATE, 1997 — 1998
(cont.) (in Alphabetical Order by Geographic Region)

O/E Ratio™

Inland Empire, Riverside, and
San Bernadino

Desert Regional Medical Center

Kaiser Foundation Hospital Sunset (L.A.)
Pomona Valley Hospital Medical Center
Riverside Community Hospital

San Antonio Community Hospital

St. Bernardine Medical Center

The Heart Hospital, Inc.

1.72

0.82

1.37

1.53

0.40

0.76

0.28

0% 2% 4% 6% 8% 10% 12%

e Observed Mortality Rate
| Expected Mortality Rate

Range of Expected Mortality Rate
(95% Confidence Level)

v Observed Mortality Rate Significantly Worse than Expected
* QObserved Mortality Rate Significantly Better than Expected

*Observed to Expected Events Ratio

NOTE: The following hospitals in this region declined to participate: Eisenhower Medical Center, Loma Linda
University Medical Center, St. Mary Regional Medical Center—Apple Valley



(cont.)

Greater Los Angeles Area

Cedars—Sinai Medical Center
Citrus Valley Medical Center IC Campus
Daniel Freeman Memorial Hospital

v Downey Community Hospital
Kaiser Foundation Hospital Sunset (L.A.)
Little Company of Mary Hospital
Long Beach Memorial Medical Center

Los Angeles County USC Medical Center

Methodist Hospital of Southern California

vPresbyterian Intercommunity Hospital
Santa Monica UCLA Medical Center
St. Francis Medical Center
St. John’s Hospital and Health Center
St. Mary Medical Center—Long Beach
St. Vincent Medical Center
Torrance Memorial Medical Center

UCLA Medical Center

USC University Hospital

0.88

1.12

0.52

1.99

0.82

1.04

0.58

1.39

1.19

1.98

1.60

0.89

0.74

1.20

0.93

1.20

1.15

1.46

THE CALIFORNIA CABG MoRTALITY REPORTING PROGRAM, 2001

COMPARISON OF OBSERVED TO EXPECTED MORTALITY RATE, 1997 — 1998
(in Alphabetical Order by Geographic Region)

O/E Ratio*

0% 2% 4% 6% 8% 10% 12%

e Observed Mortality Rate
| Expected Mortality Rate

Range of Expected Mortality Rate
(95% Confidence Level)

v Observed Mortality Rate Significantly Worse than Expected
* Observed Mortality Rate Significantly Better than Expected

*Observed to Expected Events Ratio

NOTE: The following hospitals in this region declined to participate: Beverly Hospital, Brotman Medical Center,
Centinela Hospital Medical Center, Garfield Medical Center, Hospital of the Good Samaritan, Lakewood Regional Medical
Center, Long Beach Community Medical Center, Los Angeles County Harbor—UCLA Medical Center, White Memorial

Medical Center
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COMPARISON OF OBSERVED TO EXPECTED MORTALITY RATE, 1997 — 1998

(cont.) (in Alphabetical Order by Geographic Region)
Orange County O/E Ratio*
Anaheim Memorial Medical Center 1.30 Lo
x Hoag Memorial Hospital Presbyterian 0.50 U
Kaiser Foundation Hospital Sunset (L.A.) 0.82 .|
Saddleback Memorial Medical Center 1.12 :‘
St. Joseph Hospital Orange 1.22 S | e.
St. Jude Medical Center 1.56 R
University of California Irvine Medical Center 0.00 S
0% 2% 4% 6% 8%  10% 12%
e Observed Mortality Rate v Observed Mortality Rate Significantly Worse than Expected
| Expected Mortality Rate * Observed Mortality Rate Significantly Better than Expected
Range of Expected Mortality Rate )
(95% Confidence Level) *Observed to Expected Events Ratio

NOTE: The following hospitals in this region declined to participate: Fountain Valley Regional Hospital and Medical
Center—Euclid, Mission Hospital Regional Medical Center, West Anaheim Medical Center, Western Medical Center—
Anaheim, Western Medical Center—Santa Ana
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COMPARISON OF OBSERVED TO EXPECTED MORTALITY RATE, 1997 — 1998
(cont.) (in Alphabetical Order by Geographic Region)

O/E Ratio*

San Diego Region

Alvarado Hospital Medical Center
Sharp Grossmont Hospital

Palomar Medical Center

Scripps Memorial Hospital La Jolla
Sharp Chula Vista Medical Center
Sharp Memorial Hospital

Tri-City Medical Center

UC San Diego University Medical Center
(Thornton and Hillcrest)

1.49

0.43

1.17

0.75

121

0.76

0.68

1.22

6% 8% 10%

0% 2% 4%

12%

e QObserved Mortality Rate
| Expected Mortality Rate

Range of Expected Mortality Rate
(95% Confidence Level)

v Observed Mortality Rate Significantly Worse than Expected
* Observed Mortality Rate Significantly Better than Expected

*Observed to Expected Events Ratio

NOTE: The following hospitals in this region declined to participate: Green Hospital of Scripps Clinic, Scripps

Mercy Hospital
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